PITUITARY GLAND VOLUME MEASURED BY MAGNETIC RESONANCE IMAGING AS DIAGNOSTIC PREDICTOR OF
PERSISTENT CHILDHOOD-ONSET GROWTH HORMONE DEFICIENCY
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Pituitary imaging is important for the evaluation of hypothalamo-pituitary axis Patients Predictive Value of Pituitary Volume
defects in patients diagnosed with childhood-onset growth hormone deficiency Data f 102 individuals (75 | H 3 t retesti . th o
(CO-GHD). Published evidenc_:e shows_ t_hat there is a close relationship h(?rriorr?emreser\llr; ;\,:'1;802 (yearrTs]ao?Sa)gVev (?Qu;.1e7n;\/_e1n9 qe) Vevzslnegl;ncgligrec()jw Mulivariant analysis of logistic regression suggested that pituitary volume, MPHD %
between structural changes in the pituitary gland and growth hormone | T | | and IGF1 (SD) off GH therapy are good predictors of AGHD ([SE 88.5 %, SP <
deﬁCIenCy. 273%] D 002*) g
Assessment of growth hormone reserve in adulthood
Pituitary volume (SD) * IGF-1 off GH treatment (SD)
Aims 102 patients MRI evaluation < -
73.53% boys i 87 patients a p.0.024" © .
To evaluate the relationship between clinical, laboratory and magnetic resonance ‘fé“' gv- p.0.001*
iImaging of the pituitary gland in a cohort of CO-GHD patients during the 3 s
transition period, and to assess the value of pituitary volume as a diagnostic g § |
predictor of persistent GHD. 2o 5
Isolated GH Multiple pituitary hormone deficiency gw
n=75 n=27 T Y-
Non AGHD AGHD
Adult GH Adult GH
Retrospective case review of patients diagnosed with CO-GHD referred to our deficiency deficiency 50015 ROC curve
adolescent unit between 2012 and 2020. 66.01% (n=46) 88.46% (n=23) S
« Adult GHD (AGHD) was defined as a stimulated growth hormone peak < 3 o
pg/l. =<
 Published normative data on pituitary diameters was used to calculate Pituitary Volume Assessment (Table 1) %@
pituitary volumes (Volume = Height X coronal length X sagittal width X 0.5 o _ , 3
mm3) 1 Pituitary volume was negatively correlated with: Q
 Multiple pituitary hormone deficiency (MPHD) (p:0.006%) C’
 Persistence of growth hormone deficiency in adulthood (p:0.024%) S
. ~0.00 0.25 050  0.75 1.00
= 1_1"‘ Anatomically normal pituitary gland did not decrease the likelihood of being ron Under ROG o ooy
j} diagnosed with AGHD
' MRI findings Non AGHD AGHD P value
Pituitary volume (SD) 0.3+1.28 | -0.47+1.36 | 0.024* Key message
Anatomically normal pituitary gland o7 1% 76.4% 0.095
Abnormal posterior pituitary gland (APP) 60 % 92.6 % 0.021*
Image 1: Pituitary volume measurement Combined Small antt_a'rior_pit_uitary gland 62.7 % 91.7% 0.007* « Measurement of pituitary gland volume by MRI combined with IGF-1
(A) Height and length of the pituitary gland on coronal plane and abnormal posterior pituitary gland concentrations off GH treatment, could help clinicians to rationalise the extent
(B) Width of the pituitary gland on sagittal plane. Septo Optic Dysplasia 67.6 % 81.3 % 0.281 of GH axis re-assessment in patients with IGHD/MPHD at transition
|IGF-1 off treatment (SD) .faxl.31 -0.67 £2.11 0.001*
! Sebahattin Sari et al. Measures of pituitary gland and stalk: from neonate to adolescence. J Pediatr Endocr Met 2014 27(11-12): 1071-76. Table 1
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